U.8. Department of Labor
Office of Labor-Management
Standards

.

FORM LM-30

Form approved
Office of Management
and Budget

| LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repor is mandatary under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

No. 1215-0188
Expires 11-30-2006

Washington, DC 20210

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

2. Fiscal Year Covered From:

11/ 1] /[2008] wwoug: {12}/ [31] /]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name MpRK " |[a ] lnarrTNGTON <

Name |TEAMSTERS LOCAL 25 ' . - . - = o

i

P.0. Box, Bldg., Room No., ifany &7 s e R P.0C. Box, Building and Room Number, ifany}j S R S ORI I
Steet ls44 MAIN STREET . - 70 0| Steetlsqs MAIN STREET.. - L o
Cty icmameestowy - TN Gy [GEaRiESTONN. LT

State §Massaglhu9etts IR %ZIP Code + 4 Ei:.lﬁi_

State |Massachusetts '

| ZPcode+4 02129

5. Position in labor organizaticn. T e A S
{SECRETARY-TREASURER « [lniin i e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the Instructions);

A. Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose emplioyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

e

i

Name

Trade Name, ifany:i' : T e e ::;::-E

P.0. Box, Bldg., Room No., if any § s e : R

7.b. Amount.

R
H

Straet ;

State | . S e 7P Code # 4 L

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

A
Signed %/{'a m%'—\ on [08/15/2005 | [ (g17) sa1isezs .
! / Date Telephane Number
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Name of Person Filing MARK HARRINGTON

File Number U-

Part B Continuation Page

your labor organization Is interested.

B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise deafing with your fabor crganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |YELLOW TRANSPORTATION :-

Trade Name, if any: |

P.0O. Box, Bldg.,, Room No., ifany |p. 0. BOX 7270

Street 110990 ROE . AVENUE

Clty {OVERLAND PARK

State [kansas | ZIP Code + 4 166207

07 ..

S

9. Business deals with:

;5"{; a. Labor Organization

;:E b. Trust

£77 c. Employer
j S——

10. If 8.b. or 9.c. is checked give trust or employer's name,

Name i

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street; - - -

City §

State] T 2P Cote v 4§

11.a. Nature of such dealing.

'I'HE \.OMPANY IS SIGNATORY TO THE NATIONAL 'MASTER: "
FREIGHT AGREEMENT WHICH COVERS SOME OF THE LOCAL‘S
MEMBERS WHO, ARE ‘I‘HEIR EMPLOYEES

11.b. Approximate dallar vaiue of such dealing.

12 a. Nalure of |nterest held or income recewed

12.b. Amount,

i
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Name of Person Filing MARK HARRINGTON

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: | - : R T T

P.O.Box.Bldg.‘RoomNu..ifany% I R

Street|s5 SCHOOL STREST. - 3RD. FLOOR - . . = - |

City |posTON

State iMassachusetts

F S RPN
1ZIP Code + 4 ij02108. .

9. Business deals with:

[ a. Labor Organization

[——

E b. Trust

i c. Employer
LS

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name N. E. TEAMSTERS' AND SUBSCRIBING EMPLOYERS-. |

Trade Name, if any: [GROUP : LEGAL SERVICES- FUND.

P.0. Box, Bldg., Room No., ifany |

Street; 16 - SEVER' " STREET. - % .-

City | CHARY.ESTOWN

| ZIP Code + 4 {2021

State Massachusetts .

11.a. Nature of such dea!lng

THE LAW. OFFICES OF REGAN ASSOCIATES CHARTERED IS
'I‘HE SERVICE PROVIDER FOR THE FUND

11.b. Approximate dollar value of such dealing.

12 a. Nature of mterest he[d or mcome recewed

12.b. Amaunt.

'_$55=

Farm LM-30 (2063)
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